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REVIEWS 


and kidney being considered. The third and last division of the 
work, comprising over fifty pages, is devoted to analytical diagnosis; 
the causes of hemorrhage, amenorrhcea, dysmenorrhcea, sterility, 
and the analytical diagnosis of abdominal tumors being the sub¬ 
jects dealt with. We look upon this portion of the work as exceed¬ 
ingly valuable, since, summing up as it does much that is scattered 
through the body of the book, it will be the means of finally fixing 
in the mind of the reader many diagnostic viewpoints of great 
importance. A review of this work would be most incomplete were 
the translator’s work to pass unnoticed. Dr. Goepp has faithfully 
performed a most arduous task, and has produced a translation 
which, while departing in no respect from the literalness demanded, 
has an enviable smoothness in construction. 

We are confident that the profession in this country and England 
will give the volume a very hearty welcome. W. R. N. 


Pratique de la Chirurgie Antiseptique. Leyons Professes it 
l’Hfitel Dieu. By Ie Docteur Just LucAS-CHAMPiONNifcRE, 
Honorary Surgeon to the Hotel Dieu, Member of the Academy of 
Medicine, Member of the Council of Hygiene and Health of the 
Department of the Seine. With a portrait of Lord Lister. Pp. 
404. Paris: G. Steinheil, 1909. 

In 1874 Lucas-Championnifere made, at the Hospital Lariboisifcrc, 
the first trial in France of antiseptic surgery, which he had seen 
employed by Lister at Glasgow in 186S; in 1876 he published his 
Manuel de Chirurgie Antiseptique, and this was the first adequate 
presentation of the subject in any language. The present volume, 
comprising 33 chapters, is an entirely new work, founded on the 
veteran surgeon’s lectures at the H6tel Dieu, and addressed especially 
to young surgeons or to those practitioners whose intellects are not 
beclouded by the teaching of certain masters, or enslaved by "ecoles 
th£oriques et intransigeantes.” 

*Phe work, in fact, is as much a polemic against aseptic surgery as 
it is an exposition of antiseptic practice. The author does not 
hesitate to mention by name the lamented Terrier, to whom more 
than to any other one man is due the revolution in the administra¬ 
tion of hospitals in France, who for so long stood at the head of 
French surgery, and without whose devoted attention to the develop¬ 
ment of aseptic technique the surgery of the viscera could never have 
reached its present advanced state; and Qu6nu, one of Terrier’s 
most distinguished pupils, is also named; and the modern operating 
room, its^ furniture, the aseptic costume of the surgeon, and every 
modem improvement, are unmercifully ridiculed and decried as 
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unnecessary and, therefore, undesirable. This raucous voice from 
the past laments the disappearance of the carbolic spray, which he 
abandoned because' his assistants took malicious pleasure in neg¬ 
lecting its use in his absence, that is to say, at times when it would 
have been most useful; and he thought it better to abandon it than 
to make bad use of it. He no longer uses the green protective only 
because it is no longer manufactured. He has compromised for giv¬ 
ing up the impermeable dressing by the employment of copious 
covering^ of weak iodoform gauze. He places his main reliance on 
carbolic acid; soaks his hands and instruments in it; swabs out all 
his wounds with it; drains all his cases of operation for the radical 
cure of hernia with a rubber tube “because it makes the scar firmer;” 
wears no gloves; prohibits the use of nail brushes on the skin of sur¬ 
geon or patient; and glories in the fact that in the filthiest surround¬ 
ings he is able to secure clean wounds by these means.. 

No surgeon worthy the name will ever fail to appreciate the debt 
of modem surgery to antisepsis; and it would be well if many modern 
surgeons would stop seriously to consider the many slight, but in the 
aggregate important, lapses from the antiseptic method which they 
constantly permit themselves. Says Championnifcre: “The perfec¬ 
tion of modem surgery is such that we have not the right to deprive 
those who intrust themselves to us of the least of the advantages 
which we can give. An apparently slight neglect is enough to lead 
to useless suffering, and you will often see it You will see a little 
suppuration in one comer of the wound. You will see crusts which 
last indefinitely; you will see a wound which has gaped - open at the 
site of one suture; you will see, what is graver yet, a suture discharged 
From the wound some days, weeks, or months after the operation. 
Now, in the immense majority of cases , these little incidents, which 
inflict useless miseries on the patient, are faults or negligences of the 
operator.” > 

The further one reads into the volume, the deeper becomes the 
impression that it speaks the truth, and nothing but the truth, but 
not always the whole truth. Because a thing is possible, it is by no 
means always expedient; and to ignore the advantages wrought by 
asepsis is characteristic of “intransigeance” of a marked degree. 
Yet the author’s results by his strict adherence to antiseptic methods 
arc marvellous; he cites, for instance, his series of excisions of the 
knee, with only one death (delirium tremens), in the 133d case; he 
claims to have operated on more fractures of the patella than any 
surgeon in the world, and with none of the precautions adopted in 
aseptic surgery, and with never a case of septiciemia; he mentions 
his 1135 operations for the radical cure of hernia, with only 4 deaths, 
none from septicemia; he was the first to practise cerebral surgery, and 
he remains, he asserts, one of those who have practised it longest and 
most completely, but with never a single case of sepsis in his experi¬ 
ence. He does not blow his own horn so loudly in regard to abdomi- 



